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) OMB APPROVAL
FORM D UNITED STATES OMB Number: .................... 32350076
Expiras:.........ccoceoee August 31, 2008

SECURITIES AND EXCHANGE COMMISSION EstlmZtedaverage burden

Washington, D.C. 20549 hours per form................coo.con.... 16,00

agggssiﬂg FORM D PROCESSE SEC USE ONLY

el Bres NOTICE OF SALE OF SECURITIES
clion
ge ) PURSUANT TO REGULATION D, AU325 Prefix Serlal
2 Q 2l SECTION 4(6), AND/OR 2008 | |
MG & UNIFORM LIMITED OFFERING EX

ingten Do N REUTEJRS D;“E REcewE?

Name of Offerfng' '%Q!{:EI check if this is an amendment and name has changed, and indicate change.)
issuance of limited liability company interests of Wells Fargo Multi-Strategy 100 TE! Fund i, LLC

Filing Under (Check box{es) that apply}: 1 Rute 504 ] Rule 505 Rule 506 O Section4(6)  [JULOE
Type of Fiiling: & New Filing [ Amendment
A. BASIC IDENTIFICATION DATA -

1. Enter the information requested about the issuer .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change,
Wells Fargo Multi-Strategy 100 TEl Fund I, LLC 080 58298
Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number {Including Area Code)
c/o Weils Fargo Alternative Asset Management, LLC, 333 Market Street, 29" Floor, San Francisco, CA {415) 371-3053
94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business QOrganization

O corporation [ limited partnership, already formed & other (please specity)

[ business trust [ limited partnership, to be formed Limited Liabilty Company

Moenth Year

Actual or Estimated Date of Incorparation or Organization: I 0 5 I 0 a B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice Is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whars to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20548.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE mwst file a separate nofice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate stataes will not result In a loss of the federal exemption. Convarsely, failure
to flle the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
Is predicated on tha fiting of a federal notice.

SEC 1972 (5-05)

1 of 6
DC-1226705 v2 0306244-00101




Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays & currently valld OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each execulive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Executive Officer O pirector 3 Member

Full Name (Last name first, if individual): Wells Fargo Altemative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Markot Streot, 20 Floor, San Francisco, CA 94105

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner (A Executive Officer [ Director Member

Fufl Name (Last narne first, if individual): Rauchle, Danlel J,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer X Director [J General and/or Managing Partner

Fult Name (Last name first, if individual): Alden, Elleen

Business ar Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Assat Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [3 Promoter 1 Beneficial Owner Executive Officer [ Director O Generat and/or Managing Pariner

Full Name {Last name first, if individual): Dunegan, Doretta L.

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floer, San Franclsco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director [ General and/cr Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Benedficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: C1 Promoter 3 Beneficial Owner [ Executive Officer O Director [T General and/or Managing Pariner

Full Name {Last name firsy, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Cwner [ Executive Officer (J Director [J General and/er Managing Pariner

Fult Name (Last name first, if individual):

Business of Residence Address (Mumber and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter ] Benefigial Owner [ Executive Officer ] Director [ General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........co.coeee OYes & No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUEI?.............cco i s e

3.  Does the offering permit joint ownership of 8 SINGIB UNIZ..............ooooeiciiii et e e et es e s naes & Yes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of secyrities in the
offering. If a person to be listed is an associated paerson or agent of a broker or dealer registerad with the SEGC
and/or with a state or slates, list the name of the broker or deater. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdivIdual STatBS)...........cvviiiiiiii s sr e e cia s

Oy O,k Omrzy OrRy Oy Oreol Ocn Ope Ope OFy A OHp O
Qou COgN Opay Oks) OKy) OrA] OmME OMo) OMA) DMy OMN) DMs) 2 MO)
Omm Owe Qv OmH O Opvy 0wy Oiel Qo OeH Dok DR OPA
Ory Osc Oso Oon Orx Owrm Ovn Oval Owal Oy dwl Ow OPR)

] Al States

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Sdiicit Purchasers
{Check “Al States” or check individual States)............oviiiiiiii ittt ea s eeeas

Ofag OrK Orzr OrR] Owecal Owo] Oden Ope Opc OFy O OHg o)
Om DOmy QOia Oks) Oy Oray Owe Civoy Oma) Oy ey TIvs) B MO)
Omm Omel Onv OWNe Owg) OV Oy ONe) Owo) OpeH] Dok O©R OPA)
Orn Oisc Omsop Oy Omg Own O Owva Owa Owyvy Ow) Owy] OFR)

O All States

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)............c.coeiiiiiiien i e

Owy Owa Omlz Oree Owrea Oecol Oen e O@c OFd Oteal Cwey Oop)
O Oen Opa Oks) Oyl Ora Omee OmMop COMal O OmN) Omsy; O Mo
Omm Oine) Omwv ONd O O ONY) DN WD) O(eH) Ok O©eR) O[PA]
Oy Oscr Ofsop Opn Omra Own Owm Ova Owa Owv) Owl Owyl O[PR

{7 All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter "Q" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggragate Amount Already
Type of Security Offering Price Sold
DIBBL......ccceeieeceeeee e essssss et e e st e nre e e as st r ot en e sn s b $ $
EQUIY ...t ee e cesrs e ase e e e st edea e aeae b e A SRR b b e et e oA e at s se b A md et et enrra s e $ $
O Common [ Preferred
Convertible Securities (INClUding WamTaNtS) ..o ereriinieeeee st ee et e ee e s arens L] $
Partnership INBBIESES ...........c.ovoeire ettt eaeme et st s ee s ss s e st ereresnssse st s neesrassansseneesennene B $
QOther (Specify) lirnited liability company interests)............cccvviiveceevcisennnnessnen: $ 500,000,000 $ 8,056,000
TOMA! ...ttt s e $ 500,000,000 $ 8,056,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is "none" or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...............ovuen. et st ee s e e ettt et eem 94 $ 8,056,000
NON-ACCTEAIEH INVESIONS. ... cceeeeeecyririeeeaeerriaseseereserrssse s iememrretes st e e assasant s sessemsbsssssrevssasnanssaesres $
Total {for filings under Rulg 504 0nly).......ccvviiicermnmrincc st e s e sar st e senennsrres $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BB ..ottt et et e bbb ns s AE b e s £ e anecnsee e benbsbaneesesbe b anrane s ses e araraenes NIA $ N/A
REGUIALION A ..ottt et eeas et e e b e a s et s b2 seeaasaneas s eeesesannsarseseansns et rreres NIA § N/A
Rule 504 N/A $ N/A
TOMBL ot cirrt it enee bt e RS R R e e et e e nar N/A $ N/A
a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AGENE'S FEES ..oovvvuriiee et esserrs sttt as s et s et et ee st en s emee et aesemensresees e a $
Printing and ENGraving COSS .......c.oviviririnrieecserscsristenseresssems et bsmseesssssesss st sesse s snsmsnresesensessens L $
LA FEES ...ttt s sissassss s rsssss e b e abe bt e eo 3SR r s e e s smam st st st sensetesassaeesenrartaeennenere O} $ 181,621
ACCOUNENG FBBS.....vivitiiiereriireiceteeeetetsemene ettt eseenecaar s s es s s seeassns e s sasrsane st smsssasesa rnsnsssasenesesenenes L] $
ENGINEERING FEES ...covviviiriececeriririiceceernss o cemae e ssst s bsameas st seesnsssseseseeesbnsssae s rmenssassesssrmstsesesesesrsssssnemss L) S
Sales Commissions (specify finders' fees SEparately) ... e e, (] $
Other Expenses (identify) Joreemrurernsseseermstaressseseneerte e ees O $
TOMAL - ovev vttt e bbb s s bt bt aa A ek e R bt ettt st beenenrt st seses et et e s et eeeeresnnn (] $ 181,621
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offaning price given in respanse 1o Pan C—
Questicn 1 and total expenses fumished in response to Part C~Question 4 2, This difference is the $ 499,818,379
“adjusted Qross Proceeds 10 e ISSUEE ... e i1 a1 v e eren

5 Indicats below the amount of tha adjusted gross proceeds o the issuer used or proposed to be
used for each of the pumoses shown. | the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The total of the payments tisted must equal
the adjusted gross proceeds ta the issuer set foth in resnonse to Pan C - Question 4.b. above.

Paymaents ‘o

Qtlicers,
Directors & Payments to

Affiliates Qthers
SAIANES BNG FEEB ... oeeeeeeee e veerevrees e teranesearensesasssnassrss e s nenensassssesantenesrasstens O $ O $
PUrchase of 1821 BSEAIE........coucceerie e sre e e s sr st e oo sanien (] s 0 s
Purchase, rental or feasing and installation of machinery and equipment.......... 0 $ G $
Construction or leasing of plant buildings and faciliies.........occvemeiniieeerircrenriverns 0 $ (] $
Acquisition of othar businesses (including the value of sacurities involved in this
offering that may ba used in exchange for tha assets or securities of another issuer
PUPSUZSNE £0 8 FTIBIGEN, ..o c\eetreemre e caaescnissssmresses soaerassres sbiearressebosrearanssabasen sessos | $ a S
Repayment 0f INGEBIAINESES ........vocovirirereeeeienaee e ss et e st st narenennsarene e sroms [ $ O 5
WOKING CROMAL....ovvveriicisries e v s smses arsrsestessestrass s s s ann e s em s aressnmsataanssennss 0 3 ) $ 499,818,379
Other (specify): 0 $ O $

0 $ g s
CORIMA TOUS ...ttt eesrircecea et ere s et re b rmasa e vas b i b eerrassecree O $ (3 $ 499,818,379
Total payments Listed (Solumn totals added)....... oo eeeccerecersin s seeeeesenene = § 499,818,379
S ' D. FEDERAL SIGNATURE

This issuer has duly caused this nolica lo be signed by the undersigned duly authorized person. If this notice is filed under Rula 505, the following signature
constitutes an undenaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon writien reguest of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502,

F A
tssuar (Print or Typa) Signature /" \ML Date
Wells Fargo Multl-Strategy 400 TE) Fund 1, L1LC August 19, 2008

Name of Signar {Print or Type) Title of Signer (Print or Type)
Eileen Alden Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
ATTENTION

intentional misstatements or omissions of fact constitute federa! criminal violations. {See 18 U.5.C. 1001.}

Sora




